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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Nurmber: 3235.0076
Washington, D.C. 20549 Expires: [April 30.2008
Estimated average burden
FOR MD hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES __SEC USE ONLYSW
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | i

Name of Offering (‘E] check if this is an amendment and name has changed, and indicate change.)

_$500,000 Series A Preferred Stock Offering
Filing Under {Check box(es) that apply): [] Rule 504 [} Rule 505 F] Rule 506 [7] Section 4(6) [J ULOE
Type of Filing:  p#] New Filing [[] Amendment

e — 1]

Name of Issuer (] check if this is an amendment and name has changed, and indicate change. 07076996
3Score, Inc.

Address of Executive Offices (Number ond Street, City, State, Zip Code) ‘Telephone Number (Including Area Loac)
PO Box 235, Troutdale, OR 97060 503-667-1417

Address of Principat Business Operations (Number and Street, City, State, Zip Code) Telephene Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Mosaic tile manufacturing and sales

PROCESSE
Type of Business Organization . D

] corparation {7 limited partnership, already formed [ other (please specify):

[] business trust [] limited partnesship, to be formed ,)/'SEP 0 7 2007

Month Year t J
Actual or Estimated Diate of Incorporation or Organization: [0]8] [GJ2] [i4 Actval [] Estimated OMSON

Jurisdiction of Incerporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: NAN
CN for Canada; FN for other foreign jurisdiction)} AJIA]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D ar Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(8).

Fhen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the datc it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1.8. Securitizs and Exchange Comrnission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

information Required: A new filing must contain all information requesied. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material ¢hanges from the information previously supplicd in Parts A and B. PartE and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopied
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENT!ON
Failure to file notice in the appropriate states will not result In a loss of the {ederal exemptlion. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an available stale exemplion unless such exemption is predictated on the
filing of a federal notice. .

Persons who respond to the collection of information contained in this form are not -
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9
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Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power 10 vote or dispose, or direct the vote or dispositian of, 10% or more of a class of equity securitics of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

«  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [ Promoter  [4 Beneficial Owner |4 Exccutive Officer [/} Director [] General andfor
Manoging Pariner

Full Name (Last name first, if individual}
Hodge, Paul

Business or Residence Address  (Number and Street, City, State, Zip Code)
PO Box 235, Troutdale, OR 97060

Check Box(cs) that Apply: ] Promoter #] Beneficial Owner 7] Excoutive Officer ] Dircctor {3 General and/for
Managing Partner

Full Neme (Last name first, if individual}

Windall, James D.

Business or Residence Addeess  (Number and Street, City, State, Zip Code)
135 NW 15th Street, Newport, OR 97365

Check Box(es) that Apply:  [[] Promoter ] Beneficial Owner [7] Executive Officer ] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual}
Scholl, Dennis R.

Business ar Residence Address  (Number and Street, City, State, Zip Code)
5320 - 87th Avenue NE, Everett, WA 98205

Check Box({cs) that Apply: D Promoter [/ Beneficial Owner | Executive Officer [7] Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual}

Leendars, Shaun E.

Business or Residence Address  (Number and Street, City, State, Zip Code)
PO Box 40, Gresham, OR 87030

Check Box(es) that Apply: ] Promoter {'_'] Beneficial Owner  [7] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [[] Promoler {7} Bencficial Owner [} Executive Officer [O Dircctor [0 General andfor
Manoging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Stale, Zip Code}

Check Box(es) that Appty: [} Promoter [[] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

{Usc blark sheet, or copy and use additional copies of this sheet, as necessary)
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[.. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? i [} i
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 1,000.00
Yes No
3. Dues the offering permit joint ownership of a single wnit? it 4] O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchascrs in connection with sales of securitics in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NIA
Business or Residence Address (Number and Streer, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAIES] oo s s s s s [] All States
FL
M M @A & K9 i Mg ™M MA M MY M5 (MO
o]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Neame of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1A1E5) ..o e e {7 All States
FL (GAl
[ME] (Mi)
o M & 0 ~m ] M [NY [Fa [®p) ©n] Ok} [OR]  [PA]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S18IE5) ..oomee e s sessnssesmsmsssssesessensos | All 518168
KY] (MA]
M B ™ Mg [ 8 Y E Ko ©H 2 [BK [©OR] [PA]

{Use blank sheet, or copy and usc edditional copies of this sheet, 8 necessary.)
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STOKS EXTENSESS

."-

1. Enterthe aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is zn exchange offering, check
this box ] end indicate in the colurns below the amounts of the securities offered for exchange and

aiready exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

TDEBE vvoesoeesseeeeemeeseeeeseasseees e veese e seest £he s ARt £t 8 amer 5o s01 22 RS b S e R AR, 3
EQUILY oo sercs ettt §_0001000-00 - g_50,000.00

(] Common A Preferred

Convertible Securities (INCIudifg WAITARIS) . —vcc.rvuunrrrce s imsssensicssesessessmesmssiresssissss st ssnsnsssssmares o 3 L3

PAINCISHID IMIERESIS <....cooeoc oo veceserevanssesssnessmmsss s esasersos oo e e bR a1 8 sttt s prspe s ]

Other (Specify USROS, 1 b
- g 500,000.00 ¢ 50,000.00

Total ..

Answer also in Appendix, Column 3, if ﬁlmg under ULOE.

2. Enter the number of aceredited and non-accredited investars who have purchased securities in this
offering and the agpregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate

Number Dollar Amount

Investors of Purchases

1 " ¢ 50,000.00
§ 0.00

ACCTOOIIE IV ESIOTSE ¢ iuverervcmeeesirsirrsr s ierberasbsresme s e varsssnsretavnss e tamnsessetsabint bebe bessmenre botbebns IR ST BubapETE s pnaran

NON-ACCTEAIEA IIVESIOTS crvvrneeeemsreenssers s sasssssentreessmsssesssassessonsessrssessenmsssessmsssssmnssssasassssrssssssssecsmenses O
Tote! (for filings under Rule 504 0nlY) i e sesermssnsesates s
Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis fiting is for an offering under Rule 504 or 505, enter the information requested for all sceurities
sold by the issuer, to date, in offerings of Ibe types indicated, in the twelve {12) months prier to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Qffering Security Sold
REGUIBLON A Lottt ittty et cet e e e e e e et aes e e re s e e st $
TOWL v cvt e v oot e et eeneeeeessete s e v nae st e e sttt e e s _0.00

4 a. Furnish a statement of all expenses in conncction with the issuance and distribution of the
securities in this offering. Excludc amounts relating solely to arganizalion expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the bex to the lef of the cstimate.,

Printing and ENraviiE COStS . emmumsimimiominion s ssasesssirsissrscnss s b bias14 (b4t s ssa s st ssssngesnsssas

LRI FOES . eocrur e cerrermscnessre st sanssabt s st secosses et st b s st et bbb e AR 1 AR RS Rk R 8 2,500.00

ACCOUNKINE FEES L ruiirimrnrre it e b1 bt s ease fe b s E e e b e oS ram TSR A AR TR SR i s b bren

ENZINCENNE FEES cooirirrcstrses st i ems s s e e smra et s bbb bs s s nm s s b e st s o

Sales Commissions (specify finders’ fees seParately) . .oierimrme i iesncicenencieenans

Other Expenses (identify)
TO] cevcrsinrr e sreriariaressmsre e sensesres st s ety s e b e

OO0ooO0RO0

2.500.00

40f0




b. Enter the difference between the aggregate offering price given in response to Part C --- Question 1
and total expenses furnished in response to Part C — Question 4.2 This difference is the “adjusted gross 497.500.00
§ .

PIOCELAS 10 T8 IBSUET." 1roecevrcrcrercereire e cmmtret st et s bes b ad R A8 417 H RSB R0 304 Re  a£ n ensne smnecE

5. Indicate below the amount of the adjusted gross proceed to the issuer used or praposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusied gross
proceeds to the issuer sct forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
PUTCRESE OF 18] £51A18 1vvvveresvesnsrersermnesmsnsenssamssssonsssssissssmsssssssassanssrsssssssososasssssssret s snssssssssssmsssssssessrns [} 3 0Os
Purchase, rental or leasing and installation of machinery
RO BQUIPIIEIT 1ovvvirvveieesveveeee s b esssessssesebtsessrssrasesspesses s s ansstrasres sesssbssssssrassssnssronerarsessssnsessoassmmsesesss [ 9 s
Construction or leasing of plant buildings and fACTIHES «.oovcovreerssseimcimssnsimseneans s srisssneassssssarenss ] B as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
FSSUET PUTSUANE TO A MIETZEEY w.ovvveriecserersuasssssssessenses essssssssssessosssassessessssses essessssssosessonsossereommnerecasssssssnees | 9 as
Repayment of INAEDIEANESS ... rrvvemriereceesereers e eems st sssesmsassssessesnessessessrasnsseeeesmamsnssssarasessarssncesios || B s
WOTKITE CAPIAL . oovvvivcvurmivesremnssrerssse e ssssaseresssmsssasssassssesas seasessremmsssmes st sestisontsessreacsosessnssessssnsssearses L 9 § 487.500.00
Other (specify): s 0s.

~0s Os

COIUMN TOAIS ¢..vrv1seer v ceeee s svasnesseessess s s s e s ot st raseras s sbns s s srsrmsnsnnsecennnrsssissensasssnnisns | 9 0.00 3 497,500.00
Total Payments Listed (cotumn totals added) ... s s rrssssestssisssssnesses e 0s 487,500.00

R

The issuer has duly caused this notice to be signed by the undersigned duly avthorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-achursuanl to paragraph (b)(2) of Rutle 502.
Issuer (Print or Type) ( Signatur ) Da:
e o fugs 2% 200
Name of Signer (Print or Type) Tifle of Signer (P¥int or Type) 1) !
Paut Hodge President
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C, 1001.)
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1. 1Isany party described in 17 CFR 230.262 prcscntly suh_;ect to any of the dxsquahf‘catmn
provisions of such rule? .. i cenrte e

Set Appendix, Column §, for state response.

2. Theundersigned issuer herchy undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitted (o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to he true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Y

LY

Issuer (Print or Type) Signature Date
3Score, Inc. Crm. 4{_) ?US]’Z% 2@7
Name {Print or Type) Titld (Prin: or Type) \ /
Paul Hodge President
o
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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1 2 3 4 5

Disqualification

Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount investors Amount Yes No

L I
AK [_—_J N §
AZ | ' ]
Y [ —
ca L L
co | C_ L1
cT [ ] __.l
DE ][]

DC I l__l
FL L L]
ol C

| i

HI | i | [
ID [ | [ [
0 |

|
!
i

L
AL

1A

KSs

KY

I
i

LA

-

UL
I

il

I

MS
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Intend to sell
10 non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

amount purchased in State

Type of investor and

(Part C-Item 2)

Th

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ftem 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amoont

Z
=)

Yes

MO

MT

NV

1la

|
l

NJ

{
i

NY

NC

CH

OK

OR

$500,000 Series A

o TP Pupepuge B T puge

-

$50,000.00

$0.00

PA

sC

SD

X

VT

VA

sEf
|
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-gccredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B<Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No
wl |
[}
PR Il j i
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